T gt FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ., it s, T

Office o%.abrc]gr-l\::ana%%m;&t Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £ o0 1215°0188
ashington, 10 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP xpires: 07-31-200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuitin criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {2) AMENDED — i tris is an amended report cormecting a previousty D
MO DAY YEAR filed report, check here:
i (b) TERMINAL — If your organization ceased to exist and this is its
\:5 011-125 From 0 10 1120 0 2 terminal report, see Section X)) of the instructions and check here: D
N {c) SUBSIDIARY — If this is a report for a subsidiary organization of
E A Throughft 2 [|13 1([2 0 0 2 your union as defined in Section X of the instmct%ns. check here: D

8. MAILING ADDRESS

First Name

JEANNE P

Last Name

GALLAGHER

P.0. Box - Building and Room Number_(if any}

4, AFFILIATION OR ORGANIZATION NAME

TEXTILE PROCESSORS, UFCW, AFL-CIO “;m‘fagdg"eet =3 0TH ST STE 303
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 1 City
7. UNIT NAME (7 any) CLEVELAND
State ZIP Code + 4
3. Al ization' ds kept atits ili dd 7 i
e oo kg et maling accress? oo [ wo[]] [0 H| [4 4 11 4]-]4 05 0 B
75. ADDITIONAL INFORMATION L(E%:
ltem Number g EN
=
ME‘_
11 =
14 SEE ATTACHED SCHEDULES =1
22 1

Each of the undersigned, dufy authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitied in this report {including the information contained in any

accompanying documents) has been Efamined by the signatory and is, to the best of the undersigned's knowledge and belief, trug, comect, and compleje.  {See Section V! on penalties in the instructions.)
76. / w" PRESIDENT 77. 816G @: TREASURER
SIGNED: 7 : ) AL .
(If other title, (if other title,
3 KZ b4 Aﬁ 2 2L Z2/ S5/ vl see Iinstructions.) see instructions.)

Date Telephone Number

Telephone Number .
Form LM-2 {Revised 200Q) 2 -1 Page 1 of 12




During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..........cccocccieenien

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........cccecvevvvvnennn.

12. Have a political action committee (PAC)

fUNA? e

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? .........cccoceeeei e,

15. Discover any loss or shortage of funds or
Other Property? ......ccocoi e
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? .......ccocciomier e e eeenn

in Item 75 as explained in the instructions for each item.)

Yes

X

(If the answer to any of the above questions is "Yes," provide details

FILENUMBER:|0 11 - 12 5
18. How many members did your
organization have at the end of the 5 5 8
reporting period?
MO YEAR
19. What is the date of your organization's 121200 2
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 50000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees

a) Regular Dues/Fees |$ 2125 er MO
(a) Reg p

(Month, Year, efc.)

100

{b} Initiation Fees $
(c) Transfer Fees $ 100
(d) Work Permits $ NiA per NiA

(Month, Year, stc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ..........coovieeieeenenns

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

L]

[]
[]

]

Form LM-2 (Revised 2000)

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

011-125

I Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A) (B
25, GOSN 13680 11666
26. Accounts Receivable..................oceee e 0 0
E 27. Loans Receivable............................ 1 0 0
g 28. U.S. Treasury Securities......................... 0 0
29. Investments...........cooeeiiniiciic e 2 0 0
30. Fixed ASSetS........cccooeieeene e, 5 1929 93 1
31.Other Assets....ccooevvii i, 3 218 218
32. TOTAL ASSETS....ccovscccoesecos s 15827 12815

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem L © (D)
33. Accounts Payable...............ccceeeiineee 63427 44697
g 34. Loans Payable............c.ooooin i, 8 0 0
% 35. Mortgages Payable.................ccccooeeeeel. 0 0
5 36. Other Liabiliies..............c..oocoroocrroe 4 5000 5000
37. TOTAL LIABILITIES......cc oo 68427 496097
Yo 52155 1om 37, - 52600 - 36882

Form LM-2 (Revised 2000) Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER.:

011-125

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUEBS. .....oceeveeeeeeeeeeeeeee e seerneeneen 144250 56. TO OICEIS.ceceeeeee e oeeees e 9 109983
40. Per Capita TaX......coovvevevereeennese. 0 57. TO EMPIOYEES........ooereeecvvecereacne, 10 0
41. Fees...cco e 33742 58. Per Capita TaX.....cc.oovveeeevinnnnrneeenn 27947
A2 . FINES...ccoovveieiviiiii e 0 59. Fees, Fines, Assessments, etfc. .... 0
43. ASSesSSments..........ocoovovveeeeeeen. 0 60. Office & Administrative Expense.... | 13 31295
44, Work Permits..........ccoceeeeeinnenn. 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies...............c..c.... 0 62. Professional Fees..............cocceeeeel 10325
46. INLETESE. ... eooeeeeeeeeeeeeereeas 0 63, BENERHS ... veoeeeeeeeeeeeeeeeeeeeeeeene 11 >S1638
47, DIVIdends. ....oovevvvens e, 0 64. Contributions, Gifts & Grants.......... 12 470
48. Rents.....ccoovviiiiiiieeiccic 0 65. Supplies for Resale.............ceeeevee 0
49. Sale of Investments &
Fixed Assets.......ccccc.ccccevvvnnnnnn.. 6 0 66. Direct TaXes......cc.ovveecvimreeeeeceeee 12179
50. Loans Obtained.......................... 8 0 67. Withholding Taxes......................... 41282
0 || 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assets.........ccooveevveecinincnnnnne 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. LoansMade...........oooevereieiiiiiiiiinnis 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Cther Receipts.............c.voevevenn. 14 117544 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..........cccco...... 15 12421
55. TOTAL RECEIPTS......c.........o. 295536 74. TOTAL DISBURSEMENTS ........... 297550
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER:

011-125

Enter Amounts in Dollars Oniy -- Do Not Enter Cent?l

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or R is Received Durina Period
members which at any time during the reporting Loans epayments Recelved Luring Ferlo Loans
peripd exoeeded'$250 and list all loans fo Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8) <€) (DY) (D)(2) (E)
1.
2.
3.
4. Tolals from additional pages (if any}
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in............cccooeciiinns ltem 27 ..o em B9 ..., lterm 51 o HEM 75 oo v ltem 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2.5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS FILENUMBER:(0 11 - 12 5
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Description Amount Description Book Value
{A) 8 (A) (B}
Marketable Securities 1. WORKERS COMP DEPOSIT 218
1. Total Cost 0 2
2. Total Book Value 0|5
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 218
(d)
The total from Line 7 is entered in......coininni e, ftem 31, Column {B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value escriplio End of Period
A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1, 1400 EAST 30TH ST - LANDLORD 5000
subsidiary for which separate reports are attached.
2.
@) None 0
3.
b}
4,
(c}
5.
(d}
(e) Total from additional pages (If any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 O || | 7. Total of Lines 1 through & 5000
The total from Line 7 is entered in .. Iltem 29, Column (B) The total from Line 7 is entered in ... ltem 36, Column (D)

Form LM-2 {Revised 2000}

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBERIO 1 1 - 12 5
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (© (D} E)

1. Land (give location}:

@ 4 None 0 0 0
2. Totals from additional pages (if any) /
3. Buildings (give location):

one 0 0 0 0
4. Totals from additional pages (if any}
5. Automabiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 235590 226169 9 3 1 Q931
7. Other Fixed Assets 5000 5000 0 0
8. Totals of Lines 1 through 7 28550 276189 9 31 931
The total from Line 8, Columin (D )18 @NTEIEA IN...o.eei et eeee ety e rr e e e et e etbee e stesaes sseaateessssentesasanaesanesssa st esasssnnenn Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if iand or buildings, give location}) Cost Book Value Gioss Sales Price Amgunt Received
{A) (B) ©) D) (E)
;. None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
0 0 0
6. Totais of Lines 1 through 5
/ 7. Less Reinvesiments 0
8. Net Sales 0
The total rom LINE B s @NTErat IN ... e et e r e et e b b s s s e a8 e b an s e er e PR RO 012040 e R e AR AR m e C L e C e e b e e s b et et ee s e r e n R cren e ltern 49
Form LM-2 (Revised 2000) 2 .7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 11 - 12 5
Description (if fand or buildings, give location} Cost Book Value Cash Paid
(A) (B} (C) D)
;. None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through & 0 0 0
/ 7. Less Reinvestments 0
/ 8. Net Purchases 0
The total fTOM LINE B IS @NLETEA IN ...iiviivieviererrerevrereriirrvsersessrsrssreesmrsssssssrrerssssesrassassssass rasssess bes s ssesesssans sseses eascstsmssaasamsassasanssssssiasensensaseammnrsnesensensones e smmrasssasenesbeseettsssbesinnstns Item 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B) (8 (DK1Y (D)2} (E)
4 None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ......coocveveeevecernnenne. ltem 34 ... ltem 50 ...eiiiia HBM TO s Rem 75 e, ltem 34
Colurnn {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS Ftenumeer0 11 - 12 5
List all persons who held office during the reporting period even if I la .
(A) Name I(‘hey recgr'ved no salary oroIherdfsbug.;'sements.) i Grass Sa ry Disbursements
{before taxes and for Official Other
Status ; other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER ) | (C)* (D) (E) (F) (G) (H)
GALLAGHER JEANNE 53 000 ) 0 0 53 000
1. SECRETARY-TREAS C
TATE ROBERT 53 000 0 30 C 5 30 3 0
2. PRESIDENT c
ROCEKMAN ANTHONY 4 5 085 0 ¢ 0 0 4 50 5 0
3. VICE PRESIDENT C
JACKSON MARILYN 0 1 300 4] 0 13 00
4, EXECUTIVE BOARD C
BIVINS DAVID 0 1300 0 0 13 00
5. EXECUTIVE BOARD C
MANZIE ROSTE 0 13 00 0 0 13 00
g. EXECUTIVE BOARD C
TERRY BETTY 0 1300 0 0 13 00
7 EXECUTIVE BOARD C
8. Totals from additional pages (if any) 0 4500 0 0 4500
9. Totals of Lines 1 through 8 1561050 9700 30 0 160780
7
/ / 10. Less Deductions 507 8 7
THE total FOM LING 11 i ©MMETEH i ..cc eorveersesscerroreeeeers s oessesessssseecscesesssessssssssessssseessssssessessessecssessssses oo ltom 56 11. Net Disbursements 109 9 9 3
* - _pP: inui o i i toed - If any officer was not elected at a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. f, Owgrga‘n iza;xm's polgiviiiviate am’?&{ taws, explain in ftem 75

Form LM-2 (Revised 2000)

2-9

Page 0 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER(O 11 - 12 5
List all i win ived th 10,000 in total disb i ;
(A) Name {2l employees uho received more thon $10,000 ntolal disbursements | 36 Salary Disbursements
(B) Position  (Enter employee's job title.) (before taxes and for Qfﬁclal Other
ition ¢ ployee’s job tte. other deductions) |  Allowances Business |pisbursements Total
{C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages {if any)
7. Tolals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0 0
% // / / / 9. Less Deductions 0
The total from Line 1018 @ntered in .. s e ltem 57 10. Net Disbursements 0

Form LM-2 (Revised 2000)

Page 10 0f 12
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SCHEDULE 11 - BENEFITS FLENUMBERI0 11 - 12 5
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH & WELFARE #1 DISABILITY FUND 5 8 5 0
2 PENSION #1 PENSION FUND 3150
3. DEATH BENEFITS #1 DISABILITY - RETIREES 1 7 2 7 6
4. HOSPITALIZATION MEDICAL MUTUAL - UNITED 2 5 36 2
5. Total from additional pages (if any) /// /////
6. Total of Lines 1 through 5 o ///// / / / 516 3 8
The total from Ling 6 IS @NEBIEE N ... o et e e et v e sy s e e R b e are e st es e e e st es e et er e Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. MISCELLANEQUS 7 0 1. RENT 116613
2. 5 TELEPHONE 78 47
3. 3. UTILITIES 6 8 8 7
4. 4. INSURANCE 1 3 3 8
5. 5. OFFICE EXPENSE & SUPPLIES 3310
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 7 8. Total of Lines 1 through 7 312695
The total from Line 8 is entered in ...........cccooo e Item 64 The total from Line 8 is entered in ...........cc.cooviinnnneeen, Item 60

Form LM-2 (Revised 2000)

2-11

Page 11 0f 12



_I_ 011-125

FILE NUMBER:
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.REIMB - ADMIN - DISABILITY FUND 4 2 06 0 1 PAYROLL DEDUCTIONS 9 5§ 0 5
2 REIMB - ADMIN - PENSION FUND 2 8 03 2 2 STEWARDS EXPENSE 9 2 4
3 REFUNDS & REIMBURSEMENTS 1 8 4 3 REFUNDS 1 9 9 2
4-EE¢;I;EBENEFIT - COVERAGE 47 2 6 8 4-_-
5, 5.
6. 6.
7 7.
8 8.
9 9.
10. 10.
1. 11. - )
12, 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 117 5 4 4 17. Total of Lines 1 through 16 12 4 2 1
The total from Line 17 is entered in .................ccooe, Item 54 The total from Line 17 is entered in .............ccocniinnn. ltem 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION NAME:

TEXTILE PROCESSORS, UFCW, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILE NUMBER:| 1 1

-125

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (}';ist all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (be fore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Titte  (Enter title of officer, such as PRESIDENT or TREASURER.) cy (D) (E) (F) (G) (H)
RIVERS OSCAR 0 1300 0 0 1 3
SARGEANT AT ARM C
MCKILLIP TONI 0 13 00 G 0 13
EXECUTIVE BCARD N
GALES LOUVENIA 0 1300 0 o 13
EXECUTIVE BOARD N
SCALES BRENDA 0] 200 0 0 2
TRUSTEE N
ANDERSON ARTHUR 0 2900 0 0 2
TRUSTEE N
JOHNSON CRAIG 0 200 ¢ 0 2
TRUSTEE N
SANDERS RONAD 0 0 0 &)
EXECUTIVE BOARD P
MONCRIEF DIANE 0 e 0 0
VICE CHAIRMAN P

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:|O 1 1 - 12 5

TEXTILE PROCESSORS, UFCW, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A Name L R gy oot || Cross Salary Disursements|
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Entertifle of officer, such as PRESIDENT or TREASURER.) cy D) (E) (F) (G) (H)
BANKS THOMAS 0 0 0 0
VICE PRESIDENT P

Form LM-2 (Revised 2000) g .9



ORGANIZATION NAME:

FILENUMBER:(0 1 1 - 12 5
TEXTILE PROCESSORS, UFCW, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

Item Number

11 #34-6605342 TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL & TECHNICAL EMPLOYEES

INTERNATIONAL UNION LOCAL NO 1 PENSION FUND PROVIDES PENSION BENEFITS,

#34-070688 TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL & TECHNICAL EMPLOYEES
INTERNATIONAL UNION LOCAL NO 1 DISABILITY BENEFITS FUND PROVIDES HEALTH & WELFARE BENEFITS.

Form LM-2 (Revised 2000) 2175




ORGANIZATION NAME:

FILENUMBER(0O 1 1 - 12 5
TEXTILE PROCESSORS, UFCW, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

14 COZZA & STEUER CPA'S

Form LM-2 {Revised 2000} 3 - I75



ORGANIZATION NAME: FILENUMBER:|I0 1 1 - 12 5B
TEXTILE PROCESSORS, UFCW, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

22

FOR INFORMATIONAL PURPCSES

TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE PROFESSIONAI. AND TECHNICAL EMPLOYEES INTERNATIONAL UNION
TERMINATED ACTIVITIES OCTOBER 2002. THE INTERNATIONAL FILED IS TERMINAL FINANCIAL REPORT.

AN AFFILIATION OF TEXTILE LOCAL 1 WITH THE NATIONAL PRODUCTION WORKERS UNION WAS APPROVED BY THE EXECUTIVE
BOARD AND THE MEMBERSHIP OF LOCAL 1 ON JANUARY 21, 2003 COMMENCING NOVEMBER 1, 2002, BUT RETROACTIVE TO A
SIMILAR AGREEMENT BETWEEN THE TEXTILE INTERNATIONAL AND THE NATIONAL EXECUTIVE BOARD OF NATIONAL
PRODUCTION WORKERS AS OF SEPTEMBER 1, 2000.

TEXTILE LOCAL #1 CONTINUES TO FUNCTION AS A SEPERATE REPORTING LABOR ORGANIZATION. THE CHANGE OF
AFFILIATION DOES NOT AFFECT ITS STRUCTURE AS A SEPERATE ENITY.

Form LM-2 (Revised 2000} 4 . I75




